-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P990001037569 - ecretary of State
1.~ Entity Name _ 04-28-2004 90286 020 ***150.00
ACC COMPUTERS, INC.
Principal Place of Business Mailing Address
3969 N. FEDERAL HWY 3969 N. FEDERAL HWY
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied for
65-0959274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name . . .

gg‘é(gHNOL;EEEH%ﬁ‘.PSmTION Street Address (P.C, Box Number is Not Acceptatile)

POMPANO BEACH FL 33064

City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted nare of registerad agenl and ttle i appiicable. (NOTE: Registarea Agent sigralure requitad when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
: State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCORS IN 11
m¥’ PVST 1 Delete it [3Change [ Addition
NAME MACHADO, ARLINDO J NAME
smsz’gnnonsss 3819 N.E. 166TH STREET STREET ADDKESS
CvY-5i-2ip NORTH MIAMI BEACH FL 33160 CITY-57-2P
TLE {1 Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST- 7P
T0LE [ Delete TLE [O) Change [ Addition
—RAME™ e o et e - - e AN - T s m m e w2 el e e —e -
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CHY-ST-ZiP
TITLE [ Delete TMMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S7-2IP
TALE [] pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requireg by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

Gayime Phone #




